ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE oF BIRTH

County. G‘ilf ______ State ' Arizona
aan Garlos or Village..S&N._Carlog

1. PLACE OF BIRTH

Registered No.

! *trict or Township

ity - : . No I, Ward_-

} (If birth cccurred in a hospital or msht.ution, give its NAME instead of street and number)
: ‘fIf child i3 pot yet named, make’
. Full name of child.....RQ.81La. tio 2ay

3. Sex of Child To be answered ONLY 4. Twin, triplet or other..............|] 6. Legitimate?
. . 7. Date
in event of plaral _ of birth ll— :A pg
£ amall chirths. 5. No., in order of birth........... yes Month~  Day ' Year
5. FATHER 14. MOTHER '

State'F'ile'NoQ..;.f/.'..‘./.:. IR

supplemental report, as directed. :

Full name

Full maiden name

Irene Telto

Bruce Houssy
8. Residence

(Usual place of abode) S:’_Aﬂ G =y 10 8,
If non-resident, give place and state.

15. Resid ' : '
£?I_F::::;Ie place of abode) San Carlos,

If non-resident, give place and state.

/ ? 19. Color or race

474 Tndia

ArLz.

11. Age at last birthday.....2....(Years)

16. Color or race

4/4 Indlian

17, Age at last birthda:r_...é_....

Ariz. -

I

(Years)
: : San . Carlos '
@ 12. Birthplace (city or place) Sa‘n _Carlos 2 18, Birthplace (city or state) . e e e
{State or country) Lthriz., (State or eountry) APz,
13. QOccupation 19. Gecrpation h SE\‘E - 7
) X ou ife
Nature of industry COommion laoor . Nature of indusiry 9
20, Number of children of this mother.. ... ... " {a) Born alive and now lving_... 6 eesbiienness 1 21. Wera precantions taken anmst oph- -
i : thaimia t B “
{Taken as of time of birth of child herein (b) Born alive but now dead..... ... - e EoEHm T
O certificd and including this child). ~(c)_Stiliborn 0 yes
CERTIFICA'I‘E OF ATTENDING PHYSICIAN OR MIDWIFE * A
! hereby certify that I nttended the blrth of this child, who was

'\\_’3-. * When there was no atlending nhyslcian Signature

horn._ slive at.. sl s

{Born alive or atillbar

or midwife, then the father, householder,
etc. shnuld make this retorn.. A stillborn
child is= one  that neither " breathes mor

‘m. on the dnta ahove stateda

cr L A SO ot SO, ot gl Snime ot ORI o ....._..._..,..‘-

shows other cvidence of life aﬂcr birth.

Given name added from .
a supplemental report...... ireners ; Address

i _ Physleinn or midwife)
gsan Carlos, Ar

M?nth, 7 d_ay, . year

: ' Filed , 19 ....G..,H.,,Sawv'er*‘ '
Registrar. ) o T
S g ey ol o TRV
CPED K ) D
T i O S— i

. Registrar,




